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' Redipier“ commlttee - - Date Stamp CALIFORNIA
Campaign Statement L LFOR 460
Cover Page ‘ P - RECEIVED BY
(Government Code Sections 84200-84216.5) sa—sadd TS OOUNTY

Statement covers period Date of election i*‘ap‘pltca fay=*~ i P 1 of 10
(Month, Day, Year) age
from 02,/01/2023 03 AUG 11 For Official Use Only
SEE INSTRUCTIONS ON REVERSE ' through __06/30/2023 CAMPA R FiH [ / } 2- 5
~iany nofiod OF

4 ) : EVAYAS A

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[C] Officeholder, Candidate Controlied Committee [C] Primarily Formed Ballot Measure = - [] Preelection Statement [ Quarterly Statement
O state Candidate Election Committee ‘ Committee X] Semi-annual Statement [ Special Odd-Year Report
(3 F:’:ecall - _ _ Q Controlled . [0 Termination Statement [0 Supplemental Preelection
(Also Complete Part 5) : - 9‘” (S:ponsoge) . (Aiso file a Form 410 Termination) Statement - Attach Form 495
[X] General Purpose Committee R ' [J Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information - -~ . - "01'4':‘;':2;" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) """ " NAME OF TREASURER
AR VICTORY PAC CARY DAVIDSON
' MAILING ADDRESS
'STREET ADDRESS (NO PO. BOX) - cTYy - - STATE __ ZIP CODE AREA CODE/PHONE
LOS ANGELES CA 90071 (213) 624-6200
CITY STATE - ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
LOS ANGELES ca 90071 (213) 624~6200 FLORA YIN
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX " MAILING ADDRESS
cImY - : STATE __ ZIP CODE AREA CODE/PHONE cImy T STATE __ ZIP CODE AREA CODE/PHONE
LOS ANGELES CA 0071 (213)624-6200
OPTIONAL: FAX / E-MAIL ADDRESS : OPTIONAL: FAX / E-MAIL ADDRESS

sosfilings@politicallaw.com

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge ed herein and in the attached schedules is true and complete. | certify
. under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

aed on 07/30/2023 By
Exec Dote - ssistant Treasurer
. _Executed on - By ; idate, State Measure Proponent or Responsble Sponsor
Date Signature of Controlling Officeholder, Candi , S Pri or Officer of
Executed on By = Officeholder, Candidate, State Measure Proponent
Date- ‘ - Signalure of Controling 3 . State Mo
Executed on By 5 of Officenolder, Candidate, State Measure Proponent
: Do ignature of Controlling . ySinte Meagure FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

‘RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER | CONTROLLEDCOMMITTEE?
i . [ YEs O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER .| CONTROLLED COMMITTEE?
Oyes [Ino
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
TCITY - 7T STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

~ NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF BALLOT MEASURE

BALLOTNO. OR LETTER JURISDICTION

] SUPPORT
] opPOSE

Identify the-controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

officeholder(s) or candidate(s) for which this committee is primarily formed.

‘Primarily Formed Candidate/Officeholder Committee List names of

OFFICE SOUGHT OR HELD

[] SUPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
[ orPPOSE -

NAME OF OFFICEHOLDER OR CANDIDATE .

OFFICE SOUGHT OR HELD

[] SUPPORT . .
[] oPPOSE ... .

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT -
] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (%anl2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)"

www.fppc.ca.gov
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SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded --- - :
summary Page " to wholey dollars. Statement covers period CALIFORNIA 460
. : " from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2023 Page 3 _ of 10
NAME OF FILER I.D. NUMBER
AA VICTORY PAC 1422549
. . . : . ColumnA - ColumnB Calendar Year Summary for Candidates
Contributions Received - ) TOTALTHIS PERIOD . CALENDAR YEAR PR 54 :
s - (FROMATTACHED SCHEDULES) . IOTALTODATE Running in Both the State Primary and
. - General Elections
1. Monetary Contributions ...:.......ccceevevveiiveeieereeeenene, Schedule A, Line3  $ 5,000.00 g 5,000.00
1/1 through 6/30 7/1 to Dat
2. Loans ReCEIVEd .........ccoeveeeeemeiceceee e Schedule B, Line 3 0.00 0.00 o ° e
3. SUBTOTALCASH CONTRIBUTIONS .......... ereenerseen AddLines1+2 '$ 5,000.00 5.000.00 | 20 Fonttbutons s
o ibuti i 0.00 ' ] ;
4. Nonmonetary Contributions ...........cccoeeeviveccnen. Schedule C, Line 3 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED --ceeevieveerersirrerncanns AddLines3+4 $ _ 5,000.00 g 5,000.00 Made $ $
Expenditures Made o = S Expenditure Limit Summary for State
6. Payments Made...........c..cccecereimveviecieceee e, . ‘Schedule E, Line4 $ 50.00 $ 50.00 Candidates :
7. Loans Made.......cccooovoieriicimnec e _ Schedule H, Line 3 0.00 0.00
o et 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... ceircimrennnee AddLines6+7 $:_ .. ...  .50.00 . § 50.00 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...................... eeererene Schedule F; Line.3 .. .. 3,229.03 . . 43,115.38 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ............cooverereeeeecrevsrcrenneans Schedule C, Line 3 0.00 0.00 (mmidd/yy) -
11. TOTALEXPENDITURES MADE ...........cccvvvvvenrrennee. Add Lines8+9+10 $ 3,279.03 §$ 43,165.38 - / $
Current Cash Statement ) J $
_ . i ) 231.42
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Column B, add
-- --13. Cash Receipts ...ccccocoerierveece et Column A, Line 3 above 5,000.00 | amounts in Column A to the
. : A - ey | cOMTesponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cgsh et Schedule |, Line 4 0.00 fromrtColsumn B of ymtnr last | reported in Column B. y
15.Ca vt atan e ; ' i 50.00 | feport. Some amounts In
5. Cash Payments wrririnarersneneiees . Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... » Add Lines 12 + 13 + 14, then subtract Line 15 $ 5,181.42 | figures that should be
L L L subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
- — the first report being filed
17. LOAN GUARANTEES RECEIVED ..........ooersereeee. Schedule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
" Cash Equivalents and Outstanding Debts o Lines 2,7, and 9 (F
... 18. Cash Equivalents...........cc..ccovervveervereernenns See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above ~ $ 43,115.38
- FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.qov



Schedule A

SCHEDULE A

. g U . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 4 6 0 |
. from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2023 Page 4 _ of 10
NAME OF FILER I.D. NUMBER
AA VICTORY PAC 1422549
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER .0, NUMBER) CODE OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/03/2023 MURAKAWA COMMUNICATIONS, INC. D|ND 2,500.00 2,500.00
REDONDO BEACH, CA 90278 DCOM
KIOTH
ety
Oscc
01/05/2023 |SAT CONSTRUCTION CJIND 2,500.00 2,500.00
GLENDALE, CA 91206 [1com
EIOTH
ety
0scc
CJIND
Ocom
[JOTH
oPTY
scc
[JIND
com
[JOTH
OPTY
Oscc ;
CJIND
CJcom
[JOTH
Py
Oscc
SUBTOTAL $ 5,000.00f
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. D —Incvidual L
(INCIUd@ all SChEdUIE ASUDLOTAIS.) ..............oreiurerieseeessoeeeeeeseesesssesssss e eeeeeeeeeeerereeeee e $ 5,000.00 COM—Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............c...c........ $ 0.00 o -Pgmif:;f:g&yb"ﬂ"ess entity)
3. Total monetary contributions received this period. ) SCC ~Small Contributor Committee
\ w
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccccccueueee. TOTAL $ 2,000.00

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

gghedU|tes$wade Amounts may t:>e r<;unded Statement covers period CALIFORNIA 460
ymen to whole d:)ll_a_r_s. from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2023 Page _> of 10
NAME OF FILER 1.D. NUMBER
’ 1422549

AA VICTORY PAC

CODES: If one of the following codes accurately describes the payment, you may enter the code Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR ---member communications RAD radio airtime and production costs
CNS - campaign consultants. - -MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations . PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks - TRC candidate travel, lodging, and meals
FND fundraising events - - - - POL -polling-and survey research TRS staff/spouse travel, lodging, and meals
IND independent expendlture supporting/opposing others (explam)* POS postage, delivery and messenger services: TSF transfer between committees of the same candidate/sponsor
LEG legal defense ~ PRO 'professmnal serwces (Iegal accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads - e WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER.D. NUMBER) CODE : OR .. DESCRIPTION OF PAYMENT AMOUNT PAID
*_.Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00
Schedule E Summary 3
1. ltemized payments made this period. (Include all Schedule E subtotals.) ............... et eteeteeeeeieeeeaesstesessseeteeseiieasseeteeaaaasntttnuaehbetnenneanaeaeseaaaan e ranrerneas $ 0.00
2. Unitemized payments made this period of under $100 ...............ooviiiveriie et e ee et eteeeeeeereeeteteteea—ar—eaeeeaantbreeeseenrreareeaeanneenn $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .....ocuioiiiieiice ettt $ 9.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€6.) ..........cc.cccevruenn.... TOTAL $ 50.00

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.qov
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SCHEDULEF

Schedule F . " Aiiokints may be rounded S CALIFORNIA 4 & ()
Accrued Expenses (Unpaid Bills) to whole dollars. from____01/01/2023 FORM

through __06/30/2023 p 10
SEE INSTRUCTIONS ON REVERSE ou9 Page of
NAME OF FILER 1.D. NUMBER
AA VICTORY PAC 1422549

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants ‘MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO - phone banks TRC candidate travel, lodging, and meals
FND fundraising events - POL polling and survey research TRS staffispouse travel, lodging, and meals :
IND independent expenditure suppomnglopposmg others (explam)' POS postage, delivery and messenger services TSF transfer between committees of the same wndldate/sponsor
LEG - legal defense : PRO professional services (Iegal accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
y (a) (b) (c) (d) -
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING = =~ ~ ~
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
PROMO BROTHERS FND 2,792.32 0.00 0.00 2,792.32
TUSTIN, CA 92782
REED % DAVIDSON, LLP PRO -3,493.05 0.00 0.00 3,493.05
LOS ANGELES, CA 90071
REED & DAVIDSON, LLP PRO 939.83 0.00 0.00 939.83
LOS ANGELES, CA 90071
* Payments that are contﬂbuﬂons or independent oxpendltures must also be . ' .
summarized on Schedule D: SUBTOTALS $ 7,225.20% 0.00% 0.00$ 7,225.20
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cccceevvemieeriieececenieeneen INCURRED TOTALS $ 3,229.03
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses-of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........ccoocevieveieviiinnns PAID TOTALS $ 0-00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and :
i 3,229.03
on the Summary Page, COIUMN A, LINE 9.) ...t etae et e eeeeeete e e e besese s eae st s e b beaeaeesnsesasaesbaeasseesae e e teeasaeaan e nabe et sanaenne NET $ T

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule F

SCHEDULE F (CONT.)

(Continuation Sheet) A iy e rounded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) 3 - from___ 01/01/2023 FORM

NAME OF FILER 1.D. NUMBER

AA VICTORY PAC 1422549

CODES:

legal defense - .
campaign Ilterature and mailings

independent expendlture supportinglopposing others (explaln)" .

postage,- delivery and messenger services
professional services (legal, accounting)
print ads ’

- * Payments that are contributions or independent expenditures must also be summarized on Schedule D.

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

TSF transfer between committees of the same candndatelsponsor
VOT voter registration .
WEB information technology costs (internet, e-mail)

CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations "PET  petition circulating : TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees -PHO - phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and-survey research TRS staff/spouse travel, lodging, and meals
IND POS

LEG PRO

ur PRT

- (a) (b) (c) ©(d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(FCOMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT | . ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
REED & DAVIDSON, LLP PRO 564 .25 0.00 0.00 564.25
LOS ANGELES, CA 90071
REED &% DAVIDSON, LLP PRO 326.84 0.00 0.00 326.84
LOS ANGELES, CA 20071
REED & DAVIDSON, LLP PRO 0.00 1,228.68 0.00 1,228.68
LOS ANGELES, CA 90071
REED % DAVIDSON, LLP PRO 0.00 1,224.69 0.00 -1,224.69.
LOS ANGELES, CA 920071
SUBTOTALS $ 891.09$ 2,453.37$ 0.00% 3,344.46
FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

wanw fane ca anv
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Schedule F

SCHEDULE F (CONT.)

(Continuation Sheet) Amotints may e rounded Statement covers period CALIFORNIA A & ()
Accrued Expenses (Unpaid Bills) ; from___ 01/01/2023 FORM
through 06/30/2023 Page 8 of 10
NAME OF FILER 1.D. NUMBER
1422549

AA VICTORY PAC

CODES:

CMVP - campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explaln)'
LEG legal defense

UT  campaign literature and malhngs

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

1333243

MBR member communications
MTG
office expenses

petition circulating

" phone banks

. print ads

meetings and appearances

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

If one of the following-codes accurately-describes the payment, you may enter the code. Otherwise, describe the payment.
radio airtime and production costs

3%

returned contributions

[
>
-

voter registration

E§§§%ﬁ

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candldatelsponsor

information technology costs (internet, e-mail)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODEOR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) - - DESCRIPTION OF PAYMENT | . AL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

-REED & DAVIDSON, LLP PRO 0.00 156.29 0.00 156.29
LOS ANGELES, CA 90071

REED & DAVIDSON, LLP PRO 0.00 144.29 0.00 144.29
LOS ANGELES, CA 90071

REED & DAVIDSON, LLP PRO 0.00| 317.29 0.00 317.29
LOS ANGELES, CA 90071

REED & DAVIDSON, LLP PRO 0.00 121.79 0.00 121.79
LOS ANGELES, CA 90071

SUBTOTALS $ 0.00$ 739.66$ 0.00$ 739.66

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT.)

NAME OF FILER

AA VICTORY PAC

Statement covers period CALIFORNIA 460
from 01/01/2023 FORM
through 05/30/2023 Page 9 Of 10
1.D. NUMBER
1422549

CODES:
awp -
CNS
CTB
cve
FIL.
FND
IND
LEG
uT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explam)'
legal defense :

campaign literature and mallhgs

m

MBR member communications
MTG

OFC office expenses

petition circulating -

PET
PHO * phone banks
POL

. print ads

meetings and appearances

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

- * Payments that are contributions or independent expenditures must also be summarized on Schedule D.

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. -

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candldatelsponsor .
voter registration

information technology costs (internet, e-mail)

38 5

43 3e

VvOoT

:

. . . (a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR . | - -OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) * DESCRIPTION OF PAYMENT | . gA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
THE SANTA MARIA GROUP, INC. FND 6,750.00 0.00 0.00 6,750.00
LOS ANGELES, CA 90021
THE SANTA MARIA GROUP, INC. FND 17,253.36 0.00 0.00 17,253.36
LOS ANGELES, CA 90021
UPWARD SOLUTIONS LLC IND CONSULTING FOR 6,000.00 0.00 0.00 6,000.00
INDEPENDENT
LOS ANGELES, CA 90017 EXPENDITURES
SUPPORTING ELI VERA
(ESTIMATE)
UPWARD SOLUTIONS LLC IND EMAILS, TEXT 1,270.70 0.00 0.00 1,270.70
MESSAGES, SOCIAL MEDIA ,
LOS ANGELES, CA 90017 POSTS AND LITERATURE
SUPPORTING ANDREW
SAREGA
SUBTOTALS $ 31,274.06$ 0.00$ 0.00$ 31,274.06

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www fnne ca nov



Schedule F

SCHEDULE F (CONT.)

(Continuation Sheet) AmoLE Iney be Tounded Statement covers period CALIFORNIA 4 ()
Accrued Expenses (Unpaid Bills) : from 01/01/2023 FORM

- through __06/30/2023 Page __10 of 10
NAME OF FILER 1.D. NUMBER
AA VICTORY PAC 1422549

CODES:

QWP - campaign paraphernalia/misc.

member communications

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

radio airtime and production costs

MBR
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO - phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explaln)' POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (Iegal accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads : WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
. i ‘ (a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODEOR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) - DESCRIPTION OF PAYMENT | _pat ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
UPWARD SOLUTIONS LLC WEB 224.00 0.00 0.00 224.00
LOS ANGELES, CA 90017
UPWARD SOLUTIONS LLC WEB . 272.00 0.00 0.00 272.00
LOS ANGELES, CA 90017
SUBTOTALS $ 496.00% 0.00$ 0.00$ 496.00

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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